MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027380

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 043 1000 9

STATE FILE NUMBER
i
DO NOT WRITE AMENDED Reﬂ'!'mwﬂ District No. . Primary Registration District No. oo Y o Registrer's Ne, ____~ = ___

ON THIS STUB =iy e 1 4 106
ﬁmm Ap S L TI00 2. USUAL RESIDENCE (Where decessed llved. (f institution: Residence before

2. COUNTY mchanan a. STATE mssouri b. COUNTY Buohanan admission]
b. CITY (If outside carporare [imits, give TOWNSHIP only) Length of 1ray in 1b & CIY Tnside Limits

1wn  St. Joseph, Life 18 St Joseph, Yor B No[J

<. FULL NAME OF (If NOT in hospital, give location) Inside Limite d_ STREET If cutside, give locati ;
ROSPITAL OR ADDRESS (¥ cutside, give location} Reside on Farm

Wetlion St, Joseph's Hospital  |vem weD 2207 Felix Strest Yer O Nafg

3. NAME OF DECEASED Firgy Middle Last 4. DATE Month Day
[Type or print)

VS 300
Rev. 4/59

TDATE AMENDED

Yoar

OF
HORACE Je THQMAS DA August 7, 1963
5. SEX 4. COLOR OR RACE 7. Marrind ]  Nevar Married [] [8. DATE OF IRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
; Month D H in.
Male White Widowed [ Divoreed [ Har.]i.lsgg 61} s l ayi ours T Min

10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during mosn of worlung life, even if retired)

octrician e c 5t, Jogeph, Missourl! US.A,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John W. Thomas Elilzabeth Robinson Beulah Ann Thomas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SNCLAL SECURITY B 17. INFORMANT Address
{Yes, rﬁ, or unknown) l {If yos, give war or dates of aervl
o Mrs, Boulah Ann Thomas-St. Joseph, Mo.
18. CAUSE OF DEATH {Enter only one uuse per line for (a), (b), and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED %NSET ND DEATH

IMMEDIATE CAUSE (a] S !g asdrral Mb—m X
Condltions, If any, DUE TO (b}. M LOSC 8rueno, ?A’—*L Feuere Y ?4‘&-4—.

DOCUMENT

which gave rise 1o
sbove cause (1),
stating the under-
lying cauze last. DUE 10 (x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the terminal PART [11. If decsased was femals was
disease condition given in PART ) {a) thers a pregnancy in last 90 days,

MMM Woeretn oo H-E‘_' I O Yer I 0 Neo l [0 Unknown

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver neture of injury in PART | or PART Il of item 18.)
] O =]

. TIME OF Hour Maonth, Day, Yesr
INJURY a.m.
p.m.

. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm factory, street, office bldg., ec.}
NOT WHILE AT wORK (O

. I attended the deceased from}M /7\5—? !n%ﬂmd last saw h:m alive o 7 / G \3
7 225 AM m on the date stated above, and 1o the best of my knowledge, Wom tha causes stated.

22b, ADDRESS I'2%c. DATE 5IGNED

G0 3 Frrdloel $-/2-43

(S1ate}

232, BPRJAL, CREMATION, [ 23b. DATE I"23c. MATORY 23d. LOCATION (City, town, of caunty}
OVAL [Specify)
ial yr St, Joseph, Missouri
25, DATE RECD. BY LOCAL REG. . g

24. FUNERAL DIRECTOR 24 REG|STEAHS§IGNATURE
Peierhoffer-Fleeman Inc., St. Joseph, Mis ourid%/j 1663 | Pt el Zpr el

(Llcensad Embalmer’s Statement ol Reverie Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Jl_ Hofherg/mzﬂ_ {ifm}‘mou

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- - . N R

| hereby certify that the hody whose name is recérded on the reverse side of this certificate was embealmed by me,

Student Embalmer No.

or by

working vnder my personal supervision.

Student

Signature of Student Embalmer

7
S22,

Licensed Embalmer Ng.
SSDG vy
P. O Address ) o Vi

. {v
The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING (yallure ﬂy comply

Note:
with the sbove constitutes groynds for revocation of Incense)

If embalmed by a STUDENT,- ‘he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

B . . s s




